
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [vf IXC [ ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

6 &4& PIAAfAI Gf SIGHT GR ooP IMc.
Company Name

Uses &~5 I

Dba/fka

Q3P M. LJRIQHT STREE& SuiTE + 1&9
Mailing Address

NAPaa. vit I E IL 4o5&5
City, State, Zip Code

93 R PJ ~ LJRIGH7 SVR.KE T SvrTE +IC~

Business Location

PJAiERvit t C IL 405 I' 5
City, State, Zip Code

F et('g&auN

430-5 7'0 oo5 8'

Telephone ¹

County

REGISTERED AGENT INFORMATION

Registered Agent: tudn'tendA t keG r s7E ts e. 4 A6 Ewe jrsrr",

Mailing Address: N &FF f c e P~ RK Con R.T

City, State, Zip Code: C. c u~6 IA

SuI7z 4 «S

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A. St OMSER6-
General Manager (Include address if different than above. )

o-S'79-oa5 8 I ggfil;-iso-ASSi
Telephone Number Facsimile Number

AVIt AC Ch. OA

LoLI 8' 7e leco~ cpu inC. .CoW
E-mail Address

Customer Relations /Complaints Representative (Include address if different than above. )

o-5'v9-oesT f fK-8 -'tF37I n & delta~ r.ou inc, .cow

C1.

Telephone Number Facsimile Number E-mail Address

Customer RefationsfComplalnts Representative for Escalated Complaints (Include address if different than above. )

Telephone Number Facsimile Number E-mail Address

C2.

D.

zoo - 09 '[-S1 I P
Customer Contact (Toll Free Number)

k l Lu~
Engineering Operations (Include address if different than above. )

Telephone Number Facsimile Number E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: Iv] IXC [ ] CLEC [ ]ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

'Te.L,&'e,.,e_ /vl,q_AGE'ME_"r (_P..o_F' s /_t...
Company Name

U,u ,"r'E 1.-
Dba/fka

cl32. H. LJ_fc._r S-r_,_l"/ .Eu,-r_ _'1o,-/
Mailing Address

,'q_,P_VILL£, /L. (,,05"6S

m

Fcu_ooN

• 3o-5" 7et - oo5"'8'

Telephone #

City, State, Zip Code

q3 _, hJ. tJ_._C.NT" 5'-rp.E,_-t'/
Business Location

.Su,'rE _/o_

MAeE_VJL.L._ t IL.- (._._'GS
City, State, Zip Code

Registered Agent: Jk.[A'r to/o A I._ _E G t S't" E R.£ t::,

Mailing Address: ,_. OF' F t c E P.,,I RK C.x:,o e,.T s

City, State, ZipCode: _,..dL.U_IA / SC- _.oq_

REGISTERED AGENT INFORMATION

S_TE _1o.3

A.

B.

C1.

Pursuant to the Commission's rules and re.qulations,print or type company contact for the followinq areas:

GeneralManager(Includeaddressifdifferentthanabove.)

4 So-5"Tq- oo,_'T / _t_r_- 7s o -5",%_
TelephoneNumber FacsimileNumber E-mail Address

Customer Relations/Complaints Representative (Include address if different than above.)

TelephoneNumber FacsimileNumber E-mailAddress

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above.)

/ /

C2.

TelephoneNumber FacsimileNumber

It. oo - q of _l -,..K91,,%

E-mailAddress

g.

CustomerContact(TollFreeNumber)

Engineering Operations (Include address if different than above.)

/ /
Telephone Number Facsimile Number E-mail Address
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Ro c~'T Sou~ 5 6-
Test and Repair (Include address if different than above. }

F.

Telephone Number Facsimile Number E-mail Address

Q~~R. W I 6 Hg g WSW& +mt„SER.V I CE
Emergencies (During non-office hours)

(p34 5 7 Q oops / @do 990 -95 8'I/

Telephone Number Facsimile Number E-mail Address

In addition lease rovide the followin com an contact information to assist in ro er routin of corres ondence and invoices:

G. QO 4 GuSTrfti rt5
Regulatory Officer (Include address if different than above. )

430 S 7$ Dgg' /O'04 'i/'99"'95K / /
'
p gA 8 4c taco~ la v Irrt ~ ce

Telephone Number Facsimile Number E-mai ddress

H. 3o M OS,TAfTIS
Dual Party Mailings (Name)

Mailing Address

Telephone Number Facsimile Number

Eo~ C uM'4 I7'IS
Interim LEG Fund Mailings (Name)

E-mail Address

Mailing Address

Telephone Number Facsimile Number

~o m 6uSTA I 7 I 6
Universal Service Fund Mailings (Name)

E-mail Address

Mailing Address

K.

Telephone Number Facsimile Number

6c/SWA l Tl 4
Gross Receipts Mailings (Name)

E-mail Address

Mailing Address

Telephone Number Facsimile Number E-mail Address

6v57A lT1$
This form was completed by (print name)

Sic a.ZTAW'
Title

Signature

I Zo aol0
Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 IRev. PSC 03/2009)
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E.

Test and Repair (Include address if different than above.)

/
Telephone Number Facsimile Number E-mailAddress

Emergencies (During non-office hours)

&3o-5"79 -oo_ / Too-#9'_-75"_1/  .o .ve rv
Telephone Number Facsimile Number E-mail Address

In addition, please provide the followin.q company contact information to assist in proper routinq of correspondence and invoices:

G. _'oN tJ GO_'TAI'TI_

Regulatory Officer (Include address if different than above.)

H.

& so-_7'_ --o o,.5-_ / _?oo-y#9-9,5"E f /
Telephone Number

G'oH,_ Gu_rArr_s
Dual Party Mailings (Name)

FacsimileNumber E-mail"Address

MailingAddress

/ /
Telephone Number Facsimile Number E-mail Address

Interim LEC Fund Mailings (Name)

Mailing Address
/ /

Telephone Number Facsimile Number E-mailAddress

,.T'o t.i,..J G u S'i" A I T I .SJ.

Universal Service Fund Mailings (Name)

MailingAddress

/ /
Telephone Number Facsimile Number E-mailAddress

K. ,...q'c,_M _ds"r,4 t"rt $
Gross ReceiptsMailings (Name)

MailingAddress

/ /
Telephone Number Facsimile Number E-mailAddress

,,_o N,,,J _ u,5"1",4IT/.S
This formwas completedby (print name)

5_C _ETAr,..y
Title

RETURN COMPLETED FORM TO:

Public Service Commissionof SC
Docketing Department
PostOffice Drawer 11649
Columbia, SouthCarolina 29211

Signature

'/Z. ,O/Z.. o, 0
• Date

Officeof Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite900
Columbia,South Carolina29201 (RevPSC0312009)
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